
Application for membership of Repair Café Bellarine form.

Name: Address Optional:

Email: Add1:

Phone: Add2:

□
I agree to be bound by the Association
 rules of Repair Café Bellarine City:

□ I have  a Working With
 Children Check (not mandatory)

Post
code:

□ I will just volunteer at Repair Café Events

□ I want to assist with planing as well.  

Signature: Date:

Name:

Phone:

Add1:

Add2:

City:
Post
code:

Email:

Contact in case of emergeny

Optional : Address and email

Details of any medical condition alergies etc we should be 
aware of:

Details of any specialist repair skills you may have


